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FORM D ATTENTION

i ice in the appropriate states will not result in a loss of the federal exemption. Conversely,
fﬁﬂ‘gegﬁﬁuft?fétfgdfog%a&pﬂdfml notice will not result in a loss of an-available-state examption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of Information contained in this form
are not required to respond unless the form displays a currently valid OMB control number SEC 1972 (6/02)

‘ OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
- Washington, D.C. 20549 Estimated average burden
) ~ hours per response.. . .1
N FORM D -
- n NOTICE OF SALE OF SECURITIES SEC USE ONLY
04039447 PURSUANT TO REGULATION D, Prafc Serial
SECTION 4(6), AND/OR [ ]
/& @é 7?3 UNIFORM LIMITED OFFERING EXEMPTION omlrs RECEivED

Name of Offering (23 check if this is an amendment and name has changed, and indicate change.)

Class A Membership Interests In Orion Constellation Partners, L.L.C.
Filing Under (Check box(es) that apply): [ Rule 504 [ Ruie505 [ Rulse 508 [ Section4(s) {J ULOE
Type of Filing: X New Filing D Amendment

_A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of 1ssuer (] check if this is an amendment and name has changed, and indicate change.)
Qrion Constellation Partners, L.L_.C.
Address of Executive Offices (Number and Street, City, State, Zip Telephone Number (Including Area Code)
c/o Orion Capital Management, LL.C.” 212 838-9000
660 Madison Avenue, 15th Floor, New York, NY 10021
Address of Principal Business Operations (Number and Strest, City, State, Zip Telephone Number (Including Area Code)

(if different from Executive

-

Brief Description of Business
The Company is a private investment limited liabllity company.

Type of Business Organization

O corporation [ timited partnership. already formed
] o X other (please Limited Liability Company
3 business trust [3 limited partnership, to be formed :
Manth Year »
Actual or Estimated Date of Incorporation or Organization: L9198 | {2 {02 | X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leftar U.S. Postal Service Abbraviation for State;
CN for Canada; FN for other foreign jurisdiction) E”E

PROCESSED
U6 02 2008

L

—_—
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GENERAL INSTRUCTIONS

llj\?hd: rl?ll.:rst File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR

230,501 et seq. or 15 U.8.C. 77d(B).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.8. Securities and Exchange Commission (SEC) on the eariler of the date it is received by the SEC at the address glven below

or, R
if received at that address after the date on which it is due, on the date it was maited by United States registered or certified mail to
that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) caples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be phatocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied
in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fiiing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adapted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. |f a state requires the payment of a fee as a precondition to
the claim for the exemption, a fee in the proper amount shail accompany this form. This neotice shall be filed In the appropriate states
in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

] A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e Each promoter of the issuer, if the Issuer has been araanized within the past five vears;

. Eacil;:v beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
eau

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [X1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sirius Capital Management L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
680 Madison Avenue, 15th Fioor, New York, NY 10021

Check Box{es) that Apply: L3 Promoter E Beneficial Owner -Ej Executive Officer [X| Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rup, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orion Constellation Partners, L.L.C., 680 Madison Avenue, 15th Floor, New York, NY 10021

Check Box(es) that Apply: [ Promoter [J Beneficial Owner T Executive Officer X Director L) General and/or
Managing Partner

Full Name (Last name first, if individual)
Duebendorfer, J. David

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o Orian Constellation Partners, L.L.C., 660 Madison Avenue, 15th Floor, New York, NY 10021

Check Box(es) that Apply: L] Promoter L] Beneficia) Owner L.J Executive Officer M Director L] General andlor
Managing Partner

Full Name (Last name first, if individuat)
Walsh, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
Clo WG Investors, LP, 1 East Putnam Avenue, 4th Floor, Greenwich, CT 06830
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the Issusr intend to seli, to non-accredited investors in this offering?.... O X
Answer also in Appendix, Column 2, if fillng under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $ 200,000
Yes No
3. Does the offering permit joint ownership of a stnle UNIt? ... [Z] (=
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securitles in the offering. If
a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States)..........cccc..ccvcrriiieierisriniiiet e st isresern s ] Al States

[AL] [AK] ([Az] [AR] [CA] (cOol ([CT] (OE] ([DC] [FL] [GA] [HI] {iD]
(L} [IN] [IA] [KS] [KY] [tA] [ME] [MD] [MA] [M] [MN] ([MS] [MO]
{MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] ([NC] ([ND]J ([OH] {OK] [OR] ([PA]
[RI] [sc} (sbl [TN] [TX] [UT] [VT)] [VA] [WA] ([wVv] [wWI] [WY] [PR]

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check "All States” or check individual States)..........coveveiiiiiiiiini e J Al sStates
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE) [DC] [FL] [GA] [H] [ID]
fiL] (N} [IA] [KS8] [(KY] [LA] [ME] ([MD] ([MA] (MI] ([MN] ([MS] ([MO}
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH]} [OK] [OR] [PA}
[RI] (sCc] ([sD] [TN] (TX] [UT] [VT] ([VA] ([WA] ([Wv] {wI] ([WY} ([PR]

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or chack individual StateB)............cciviimierrinmmiieriee e i e e s ass s resseanene {3 Al States
{AL] [AK] [AZ] [AR] [CA] [CO] ({cT] [DE] ([DC} [FL] [GA] [Hi] (1D}
[i] [IN] [1A]) [Ks] [KY] [LA]) [ME] [MD] [MA} [MI] [MN] {[MS] [MO]
[MT] [NE] [&V] [NH] [NJ] [NM] [NY] ([NC] ([ND] [OH] [OK] ([OR] [PA]
[R1] [8C] [sD] [TN] [TX] [UT] [VvT] [VA] [WA] [wV] [WI] [WY] [PR]

(Usa blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included In this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” if the transaction Is an exchange
check this [ and indicate in the columns below the amounts of the securlties offered for exchange
and already exchanged.
d o Aggregate Amount Already
Type of Security Offering Price Soid
V=Y o) ST OO PP TPSOTEN $ &
EQUIEY cvoovvrieremsetneesss e eeseasessests s s ss s becs e b8 a4 b s $ 5
[3J common 0 Preferred
Convertible Securities (INCIUAING WAITBNES) «........oeecrereieiciiacsimsariarsssrneeratibaerassss s, $ $
Partnership INTETESS .......cc.cvimvuereveriserenriiinrir st s re e b eae s atn e stecas $ S
Other (Specify.Membership Intsrests SRS $ 200,000 $_200.000
TORAL ersseveesveesessesesses s e sese e reeseesssseeeessoesotetsesessesecsssseeessassssssssss e § 200000 ¢ 200,000
Answer also in Appendix, Column 3, If filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate doliar amounts of thelr purchases. For offerings under Rule
504. indicate the number of persons who have purchased securities and the aaareaate dollar
purchases on the total lines. Enter 0" if answer is "none" or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdItEd INVESTOIS ...oiveeiieiiiciieiiieee e sccsarressesrere e se s nareseesarssatan st e e ssnasamsesieresssoninns 1 s 200,000
Non-accredited INVESIONS ......oieiiiiiiiaiiiriree it et s e sssebess sarnne s 0 S 0
Total {for filings under Rule 504 ONIY) «...coccooieirirniiiniarceente e cnnenans 3
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing Is for an offering under Rule 504 or 505, enter the information requested for all
sapuriﬁes sold by the issuer, to date, in offerings of the types indicated, the twelve (12) menths
T
tn the firet cale nf cantirities In thia Affarinn  Classhy asmirtiee by funs listad In Part C - Quaetinn 1
. Type of Dollar Amount
Type of offering Security Saold
RUIB BOS ...ttt s s rs e g ba e sraas s e s saas et rssaee sebesasaessnanassaen subes -
REQUIAHION A .......cocirrireireveiieeireer e cecnreer s imttenesr e s rvessesnaeserass s esaraaess srseesennrere sesbeys sensnen e $
RUIB B0 ...ttt s e eer s s e s s st e e sn s vasbe s b beesrmne sansen sabnennns $
TOUAL  covvreeiiecresee s e e v e s oo rees rarr s rac b e be e pe e R e es et b e e san s s aeebasae e R sba sene e e s e nas $
. a. Furnish a statement of all expenses in connection with the Issuance and distribution of
the securities in this offering. Exclude amounts relating solsly to organization expenses of the
issuer.
The information may be given as subject to future contingencles. if the amount of an expenditure
Transfer AGONE'S FEOS .......ovcciiiiicriiies it s e srsare s s s e stesesaseosse et neoessarecnesbasnasnsnnn O $——-———°———
PrNtNG and ERGFAVING COBS ..uov.-.vrvrivsreeersiseeseersiscesntsstssssessessssssesssssssssssssessentsstsssssesacsmsssases " 0 $—_ 0
LBBAI FOBS .........veiiiisese et ettt tetesavass e seb e s bt e e b et et st bbbt e R et st et asae b s b n et e ae et naens O s 0
ACCOUNIING FOBS ...vecviiivieeiecereiieirrcrversestanieressessnaoreasnsasseisssasiastesssasssantanssrnsarasesssesstesssenssnsreessasses O ¢ 0
ENGINGOMNG FBOES .....iiceiiviiiineiirire et ctceri e et sttt it ss e ar et shbe st esbasens s areses ] s 0
Sales Commissions (specify finders’ feas soparately) ..........cccccccviniiminienrcine e (| $ 0
Other Expenses oo 0o s—9%
(identify)
Total e e rereree s etr et e taeae et h e rEr st e s e et eae s i et e e tseesrae st g snas [} $ Q
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Check Box(es) that Apply: [] Promoter [X] Reneficiai Owner [ Executive Officer (] Director [ General and/or
Full Name (Last name first, If individual)
WG Investors, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1 East Putnam Avenus, 4th Floor, Graenwich, CT 06830

Check Box(es) that Apply: [ Promoter [X]l Beneficial Owner [ Executive Officer [ Director [1 General and/or
Full Name (Last name first, if individuat)
Arthur Ryan

Business or Residence Address (Number and Street, City, Stats, Zip Code)
10 Oak Forest Lane, Mendham, NJ 07945
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C -
Ques-
"adjusted qross proceads to the IBSUBL." .......c.ccvciiieniiiminin i e s $ 200,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for sach of the purposes shown. if the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAAMES BN FEBS ....oovvvieiiiiireivrrrev et ariese e se s rarese s rrbreeesas st sebes s sa s rassastansenans s 03 s
Purchase of real @state ..........coovvvvreeiimreiimmininii s KOs s
Purchase, rental or leasing and installation of machinery and equipment ............. O$— [J 3
Constructlon or leasing of plant buildings and facilities ............ccccevvvemviiininnnnnnss s 1%
Acquisition of other businesses (including the valus of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 MBIGET) ....oecvvemrererrirasesrmesssssesernssssesensssessssssessesssssassebnssnnses O 0Os
Repayment of INdebtedness .........cccccriiinnii it et ses s O$——-— [O%
WOrking CAPHAI ......c.eovveeciiiiinvin i srie e e ser s e s it e as s ssssr s ee st ansaces e s 0 %
) $ 200,000
Other (specify): purchases of securities issued by Investment funds. = O
0Os$— 03
ColuMN TOMAIS ..ecvieeii b e O%¢6—0oo o O3
Total Payments Listed (column totals added) ..........cc.ooveennericnc e, O s 200,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the Issuer to any non-gecredited investor pursuant to paragraph (b}(2) of Rule
502

Issuer {Print or Type) Slgnature Date

Orion Consteltation Partners, L.L.C.

Name of Signer (Print or Type)
David J. Duebendorfer

Tit) igner (Print or Type)
Chief Operating Officer

RN T N R VL)

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)




07730704 10:55 FAX 203 625 2654 WG TRADING CO [@oos

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 prasently subject to any of the disqualification provisions Yes No
of suchrule?.........ooiiiiiiiiiiiiiinns Fe e e b Ee e ee Rt eh et eh et e s n e N e et Ry e e s r e N e E e e E e a eyt O @&

Sae Appendix, Column 5, for state response.

2. The undersigned issuer hereby undartakes to furnieh to any state administrator of any state in which this notice is fifed, a
notice on Form D (17 CFR 2368,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infoermation furnished
by the issuer to offerses.

4. The undersignad issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitlad to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this sxemption has the burden of sstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behalf
by the undersigned duly authorized person.

Issuer (Print or Type) Date

Orion Constellation Partners, L.1..C.

Name of Signer (Print or Type)

David J. Dusbendorfer Operating Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any coplies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yos, attach
to non-accredited offering price Type of investor and explanation of
investors In State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-
State Yes No investors | Amount | Accredited | Amount | Yes No

5 |R (% (P

CA

CO

CcT

DE

DC

FL

GA

Hi

iD

IN

sl i3l3ls

MD

MA

MN

MS

MO
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered In state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-
State [ Yes No Investors | Amount | Accredited | Amount | Yes No

MT

NE

NH

NM

NC

ND

OH

OK

OR

PA

RI

SC

8D

TN

uTt

VA

ENERERER




